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HOW CAN WE IMPROVE THE DISPOSITIONS OF 
OUR PATIENTS AND GAIN THEIR CON¬ 
FIDENCE?—A STORY * 

Translated by ANTOINE BOETTCHER 
Graduate Faxton Hospital, Utica, N. Y. 

There was a gentle knock at the door of the surgeon in charge of 

the large hospital in B-. After a short “ Come in,” a young girl, 

one of the youngest nurses of the institution, entered the room. The 
doctor, with hat and cane in his hand, ready to go out, asked, rather 
provoked, “ Well, miss, what do you wish ?” 

“ Allow me, doctor, to ask your advice,” answered the nurse. 

“ And what ails you ?” 

“ Oh doctor,” replied the nurse, “ I don’t feel quite satisfied with my 
calling.” 

“ There we have the old song,” said the doctor in an ironical way. 
“ Is not the life somewhat harder and the duties more serious than you 
had pictured them in your little head while reading novels? Or have 
you not as yet found the interesting, pale young man who would receive 
the greater share of your attention ?” 

Sadly, but politely, the girl answered: “ I certainly do not deserve 
your sarcasm, doctor. You know that when I entered this training- 
school I was fully convinced and clearly instructed as to its hardships 
and meaning, and that I was willing to give up a .great many things, 
and came here to learn to serve and to help; but I would also like to 
take some pleasure in my work. I do my duty as well as I know how, 
and do as I was taught, but I see only sober, earnest faces among my 
patients, and when you, doctor, enter the ward, or our youngest nurse, 
Miss M., who takes life so much less seriously than I, brings in the trays, 
all the faces beam, and the whole ward looks pleasant and happy. Why 
can my appearance not have the same effect?” 

“ My dear young woman,” said the surgeon a little impatiently, 
“ have the house doctor explain that to you, I have very little time.” 

The young nurse replied persistently: “ I once asked the house 
doctor, and he thought if I took temperature and pulse regularly, washed 
my hands clean, and arranged the patients’ trays in an appetizing man¬ 
ner, it would be all I could do, as I could not do anything to change 
the course of a disease. I know all that, doctor, but I don’t want to nurse 

•Translated from No. 23 “ Der Deutschen Krankenpflege-ZeitungJahr- 
gang, 1903. Berlin, Verlag von Elwin Stande, Verlagsbuchhandlung. 
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the disease only, I want to nurse the sick person and help in relieving 
his sufferings.” 

“That was a worthy remark, my dear child,” said the surgeon, 
putting his hat and cane aside, “ and for the sake of that I will give 
up my luncheon hour to you. Take a seat, please, and listen to me. 
What you have observed and is troubling you is really so. Those patients, 
without apparent cause, who greet you with sober faces need to be in 
better humor, and it is your duty as nurse to take this into consideration. 
Perhaps you know that our old master, Professor von Leyden, strove to 
make still more prominent the care of the patient, and that he, with the 
whole weight of his noble thinking personality, sought to impress upon 
the minds of every member of your profession that the patient also, and 
not only the disease, should be helped. When I go, once or twice a day, 
to see my patients they look up to me, because they see in me their helper, 
and it is not hard for me to win a glad expression from the saddest face 
with a few comforting words. But the rest of the time the patients are 
alone and subject to their thoughts and moods. Now begins your work. 
The very quality that our little Miss M. possesses unconsciously is just 
what you lack. It requires no special art. In nursing you must have 
a good knowledge of human nature, and you will soon find out how to 
take each patient. 

“ There is a certain egoism peculiar to every sick person. Each 
patient thinks himself the sickest and most needy of care; every, even 
the slightest, negligence towards his person is jealously observed and 
overestimated. At the same time they all have a common, vivid antici¬ 
pation of improvement, of convalescence—in other words, they have 
hope. A hint of improvement elevates at once their depressed spirits, 
and a thankful look will reward your friendly word, but that word 
must be truly friendly. A warm heart, without emotion, a real com¬ 
passion, must guide you, and your patients will feel it instantly. When 
you go from bed to bed and are thinking of helping the sick person, who 
is, like you, sensitive, or perhaps even more so, you will find a friendly, 
comforting word without difficulty. Of course, as I have said before, 
you must have a certain knowledge of human nature; you have to 
adapt yourself to the educational standard of your patient. A laborer, 
a tramp, feels and thinks differently from a sensitive, refined lady, but 
both are sick, and both wish and hope to get well. That is just why 
they are in this institution. Learn to know these people in their calling, 
in their pleasures and sorrows, in their work and recreation, then you 
will understand their dispositions and can deal with them more intelli¬ 
gently. You will generally get along most easily with the plainest 
people. The sick man longs to return to his work and family, the sick 
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woman to her husband and children; just mention whatever is of most 
interest to the individual and you will soon learn their ideas. Only be 
sincere and hearty, and soon their hearts will be open to you. Children 
have really no particular disposition, their care requires special practice, 
and not all nurses are fitted for this branch. Do you understand the 
basis of my remarks?” 

“ Certainly, doctor, and I will strive to act accordingly,” said the 
nurse, and started to leave the room; but this time the doctor prevented 
her, saying, “I am not quite through, my little lady; listen just a little 
longer, and let me go into a few peculiarities. I have said already that 
every patient is an egoist, even though little ails him. Don’t strengthen 
this disposition, don’t leave the people undisturbed in sad, unreasonable 
thinking and worrying; be cheerful and sympathetic, even with those 
only slightly sick. A jolly, pleasant way, a quiet friendliness, will soon 
help you to win the confidence of your patients. When I say, ‘ Be l 
jolly! Be cheerful!’ it is needless to say to you, do not be silly, as your 
rather too stern character would forbid such. At all times remember 
that every patient is very sensitive; laugh or smile once over his perhaps 
absurd ideas, complaints, or fears, and you have lost his trust in you 
forever, and his good humor is gone. 

“ It is possibly the greatest secret to be earnest, yet cheerful; to 
appreciate the gravity of each case and to find readily the right word of 
comfort and encouragement. In light, doubtless short, particularly in 
all curable diseases, it is really no trick to point with certainty and con¬ 
fidence to convalescence. With this conviction the right words suggest 
themselves. It is somewhat more difficult with those severely sick, where 
a chance of recovery is doubtful, to give comforting words with quiet 
pleasantness and deep earnestness, to elevate the doubtful, fearing mind 
of the incurable. Here one cannot with light words dispel the clouds 
from the anxious, timorous brow. This would not correspond to the 
seriousness of the situation and would seem entirely too improbable to 
the poor patient. But we must always keep up hopes for improvement 
and let the patient feel that we believe in it and are glad of the good 
result. In such sad cases you may speak this pious lie smilingly and 
with good cheer. Your hopeful, happy disposition will animate and 
brighten the long, weary hours, even of him who is past recover}', and 
with this you will have done a good deed. 

“ Do you see, this is the whole charm that comes from the sunny 
personality of little Miss M. She is always heartily sympathetic, always 
merry and good-natured, she speaks to all patients, inquires kindly after 
their families, their occupations, she awakens the hope soon to be well 
and united with their beloved once again, and enjoys, without being 
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importunate and intimate, the whole confidence of those in her care. 
This is her natural way, a kind love for humanity which springs from 
her heart, which, with the inborn fine sense of tact, unknowingly, but 
surely, always strikes the right spot. Such natures are rare, but for 
the patients a comfort, for us physicians a delight. She who wants to 
be a nurse with body and soul and has her heart in the right spot can 
create this hearty merriness herself, though it takes a certain practice 
and self-control. The personality of nurses has the greatest influence 
on the disposition of the patient simply because their disposition depends 
on personal interest; wishes and thoughts can be altered by your 
attention to these very interests. 

“ You understand that you must also fulfil all other duties most 
conscientiously. As I said before, every patient is very observing and 
sensitive in this respect. The patient who trustfully entered the hospital 
must have the certainty that he can trust you, that your punctuality 
and reliability are infallible, as he derives his hopes from this, as from 
his faith in our medical science and skill. 

“ Care conscientiously for his bed, his meals, the many little things 
that make him more comfortable when sitting up or lying down; read 
to him if he desires and permits, take his temperature and pulse regu¬ 
larly, carry out your physician’s orders punctually and with pleasant 
remarks, and you will sec how his face will brighten when you near his 
bed and with what confidence he will look up at you.” 

The young nurse, who up to now had listened devotedly in great 
suspense, looked thoughtfully down. 

“Now, my girl, is there anything not quite clear to you?” asked 
the great surgeon. 

“ Yes, doctor,” replied the nurse, “ and probably you will also solve 
this riddle for me. The gallstone patient in my ward, to whom you 
again gave a thorough examination this morning, complained to me a 
few days ago of her sufferings. I tried to comfort her and told her that, 
if nothing else, an operation might help her; that you, doctor, had 
operated on so many successfully, that it was not so very dangerous, and 
that she too would stand the operation well. After referring to this she 
began to cry, and since she views me with a shy look only, though I only 
meant to comfort her.” 

“ There you mention something, my dear child,” said the physician 
smilingly, “ that I was going to warn you against before I finished. 
The patient you are speaking of will not be operated on at all, yet I hope 
to cure her, but you have, though with the best intentions, frightened 
her needlessly with the dread of an operation, and thoroughly destroyed 
her peace of mind. Avoid relating to patients in such a way similar 
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severe cases, never describe the interesting but dreary and bloody pictures 
of the operating-room, neither to prepare the patient for an eventual 
operation, nor to give yourself an interesting and learned appearance. 
You will always meet with the reverse. Instead of hope and courage, 
you spread fear and depression. Never try to explain to patients their ~\ 
affliction; don’t inform them as to variations in temperature and pulse, 
and add to it your opinion as to improvement or the reverse; you spoil 
the disposition of our patients in every case. Leave the judgment of J 
the condition of the case entirely to us physicians. Your duties and 
capacity lie in a different sphere, and that I have plainly shown you. 
Charity, punctuality and reliability, cordiality and cheerfulness, com¬ 
bined with tact and gentle dignity, are the ways and means to the hearts 
and confidence of the patients. And now, my dear young lady, my time 
is really up, but I think we have spent it well.” 

“ I thank you ever so much, doctor, for your masterly words, which 
will guide me through my whole life and work. I will take it all to 
heart and will go into my work with all my soul and happiness. In the 
contented look of my patients I will find satisfaction, and will try to be 
a true nurse in your sense of the word.” 


NEW YORK HOSPITAL GRADUATED NURSES’ CLUB 

In March, 1898, the Alumnae Association of the New York Hos¬ 
pital Training-School for Nurses formed a club for the purpose of 
establishing a registry and a home for such members as might wish to 
live at the Club-House, annual dues of ten dollars to be paid by each 
member. 

To secure sufficient money for a beginning the nurses held a bazaar 
at the hospital two afternoons and evenings, from which the sum of 
three thousand dollars was realized. 

Feeling assured that this sum would cover the rent and superin¬ 
tendent’s salary for one year, a house on East Forty-ninth Street was 
taken, and in fear and trembling for the success of the enterprise the 
club was established, with nine resident members. So successful was 
the venture that after one year the adjoining house was taken and 
furnished. The two houses were always filled, the members enjoying a 
pleasant, comfortable, happy home, with good, wholesome meals. Very 
soon the accommodations of these houses were not sufficient, so it was 
decided to make another venture on a much larger scale. 

On May 1 of the present year the club moved into its new and 
spacious home at 8 West Ninety-second Street, opposite Central Park, 
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